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NEW REGULATIONS—1917 AGREEMENT. 


Tue Cuarrman said that the motion before the meeting 
was the approval of the report of the Insurance Acts Com- 
mittee on tle proposed modification of the 1917 Agreement 
—New Kegulations. 


VENEREAL DISEASES. 

Captain FoTHERGILL moved an amendment, which was 

seconded by Ur. GENGE (Croydon) : 

That this Conference is willing to accept Article 3 of the 
proposed draft regulations for inclusion in the agreement 
for 19i7, provided that it is made to apply exclusively to 
the services to be given under the scheme of the Local 
Governme:t Board for attendance on those suffering from 
venereal diseases. 

Captain Fothergill said that the term “ reasonably neces- 
sary” should be detined by the Insurance Acts Committee 
and the Commissioners together, with the concurrence of 
the Panel Committees. With regard to the treatment of 
discharged soldiers, he said that under the new Army 
Orders very few men would now come out of the army 
until the war was over. 

_ Mr. BE. B. 'Pornen said that at this point he would like to 

say some words on the subject of venereal diseases and of 
the discharged disabled soldier. To take the latter first, 
the fate of that man at the present time was in the hands 
of the Statutory Pensions Conmittee appointed by an Act 
of Parliament. That Committee had a Disablement Sub- 
committee, on which sat only one medical man (Sir Alfred 
Pearce Gould), who was greatly absorbed in other 
activities, to look after this big business. The Statutory 
Pensions Committee had started 270 local committees all 
over the country, and he believed he was right in saying 
that on hardly any of these committees was there a single 
doctor. This matter had come to the knowledge of the 
Central Medical War Committee, and the Insurance Acts 
Committee of the Association was also taking action, as 
they were well entitled to do seeing that about 90 per cent. 
of the disabled soldiers were insured persons. There had 
been a vreat deal of discussion as to whether these men 
were to be discharged from the army, and the greatest 
possible pressure had been brought to bear upon the 
authorities that these men should not be discharged, 
but should be kept uader a certain amount of discipline 
until they were re-established in health so far as 


that was possible, and made capable of earning a 
living, He was glad to learn, from what Captain 
Fothergill had just said, that this view was being 
accepted by the authorities. That being so, the men 
would not come to be treated by the panel practitioner. 
it was well for the men that they should not be dis- 
charged on their pensions and have various people “ stand 
drinks ” to them as heroes of the war, but that they should 
remain under some degree of discipline, and should be 
looked after by the army medical authorities. When, 
eventually, these men were discharged, they would again 
come under the treatment of the panel practitioner, and if 
was very probable that these regulations would be used in 
order that these discharged soldiers might be able to get 
special treatment to help them as much as possible. Very 
great pressure was being brought to bear upon the autho- 
rities to take a reasonable and sensible view with regard to 
these men, and to appoint medical men to the Disablement 
aud Statutory Pensions Committees. With regard to 
venereal diseases also, it was most important that the pro- 
fession should be represented on the local committees— 
at any rate in an advisory capacity—and that was the 
reason Why a letter was sent to all the Local Medical Com- 
mittees from the Insurance Acts Committee begging them 
to do everything possible in the distr'ct to see that men 
from the local prufession were co-opted while these. 
schemes were still fluid. Mr. Long had also sent a cir- 
cular letter giving the strongest advice to the Local Com- 
mittees to invite the attendance of medical men. It was 
of the greatest importance that the profession all over the 
country should influence these local committees, and 
should do so before the schemes they projected became 
stereotyped. There was going to be nothing of the “ wait 
and see’ business on the part of the Government in this 
matter. -The Royal Commission had awakened public 
opinion, and there was a great agitation, which would 
grow still further, to have the recommendations of the 
Royal Commission put into force. This was going to be 
dealt with as a matter of war emergency because of the 
enormous amount of venereal disease in the army at the 
front and at home, and because it was anticipated that 
when the war was over there might be such a spread of 
disease as to cause a material degencration among the 
general population.’ There was going to be the fullest 
provision made in every district for the purposes of 
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diagnosis. Salvarsan was going to be provided at the 
public expense, though not given indiscriminately to 
every man who asked for it. Demonstrations on the 
use of salvarsan were already being given in London. 
There, again, the Local Medical Committees had got to 
get a footing, and to see that the thing was done properly. 
The publication and advertisement of this scheme must 
not be left to nondescript committees. These things 
were not in a state of suspended activity; they were going 
forward at.once. Measures were also being taken to bring 
a bill into the House of Commons tv prevent the advertise- 
ment of quack remedies and the treatment of these 
diseases by unqualified practitioners. This was being 
brought in by the advice and counsel of Lord Sydenham. 
Much opposition had to be overcome and many interests 
to be placated, but there was going to be a great campaign 
in support of the action he had sketched. A motion, to 
come on later, in the name of the Hertfordshire Com- 
‘mittees, would supply some powder with regard to this 
last question. He believed that the result of the whole 
campaign would register a big success in the scotching of 
this horrible disease, and he wanted the profession to 
have a great and honourable part in it. 

Speaking on Captain Fothergill’s amendment, 

- Dr. B. Ae Ricumonp thought it a little contiadictory to 
put such a limiting clause into the regulations. Was the 
Conference prepared to consider the developments of the 
panel system in the light of this new regulation? Per- 
sonally he was not afraid that it would involve such an 
additional burden that they would not be glad to under- 
take it, and he thought the effect of the proposed amend- 
ments would be to make the regulation not quite 
consistent. . 

Dr. R. C. Butst (Dundee) hoped that the amendment 
would not be accepted, tor by limiting this draft regulation 
to special services they forfeited the privileges which the 
profession got under the rest of the regulation, namely, of 
being called into consultation with regard to the local 
schemes at their very inception. It was important that 
they should be called in before the schemes became 
stereotyped. 

Dr. BurcHett controverted Dr. Buist’s suggestion. He 
said that the whole matter had been brought betore the 
profession as a war emergency. This point had to do with 
schemes proposed by the local authorities. He did not 
think that anything with regard to the treatment of 
soldiers and sailors was likely to be local: it would be 
made universal. He for one would like to consider his 
attitude to these other schemes when they were prepared. 
He thought it very necessary to limit the regulation. 

Dr. SrancomsB (Southampton) protested against a sus- 
picious attitude. He agreed, on the general principle, 
with all that Mr. Turner had said. In Southampton the 
point Mr. Turner had made had already been recognized, 
and there would be no fewer than five medical men on the 
local committee. He thought the administration which 
was to be set up was one in which the profession should 
take part. 

' After some discussion on Captain Fothergill’s amend- 
meut, it was withdrawn in favour of an amendment by 
Dr. (Brighton) : 

That the following words, ‘‘ but that as regards the year 1917 
the words ‘in the case of venereal diseases’’’ be inserted 
after the word ‘“‘ where’ in the fifth line of Article 3. 

Dr. Brackensury said that the amendment was an 
amendment to his own motion approving the modifica- 
tions, and as such he could not accept it. He believed the 

-Conference would be making a mistake if it did not 
endorse the report of the Insurance Acts Committee. He 
was, however, very anxious that they should come to an 
agreement, and was willing, as a sort of compromise, to 
add the following words to his motion accepting the 
regulation: 

but that the Conference is of opinion that for the year 1917 

the new part of Regulation 3 should be confined to the case 

of provision for treatment of venereal diseases and trent- 
ment of disabled soldiers. 
The previous amendment was withdrawn in favour of 
this, which was then carried, and afterwards agreed to as a 
substantive motion, with two dissenticnts, as follows: 
That the report of the Insurance Acts Committee on the pro- 
sed modification of the 1917 agreement—New Regulations, 
bo approved, but that the Conference js of opinion that for 
the year 1917 the new part of Article 3 should be confined | 


to the case of provision for treatment of venereal diseaseg 
and treatment of disabled soldiers. eee 


Schemes under Regulation 3. 

Dr. BurcHe.y (Brighton) moved : 

That the Insurance Acts Committee of the British Medicg, 
Association be requested to prepare and issue to Panel and 
Local Medical Committees schemes for adoption under the 
third clause of the practitioners’ agreement for 1917, which 
shail include all steps reasonably necessary to be taken ) 
a panel practitioner in order that insured persons may 
derive full advantage from any service which ma 
provided, and which is considered to be covered by this 
clause. 

Dr. Brackensury said that he was prepared on behalf 
of the Committee to accept the motion, which was then 
agreed to. 

Dr. Daty (Birmingham) moved: 

That the Conference requests the Insurance Acts Committes 
to draft a model scheme for a complete medical service for 
insured persons, as suggested in Article 3 of the New 
Regulations, and to submit this as soon as possible to all 
Panel and Local Medical Committees, ; ae 

Dr. Dain said that his object in the motion was to showy 
that the Conference was capable of constructive work ag 
well as destructive criticism. It was quite obvious that 
when the war was over the service must be amplified, 
and it was time for the profession to set its own handy 
to work in this matter. 

Dr. Brackensury said that he did not wish to accept of. 
behalf of the Insurance Committee too great an amount 
of work, but he knew that the Committee had it in ming 
to frame a constructive policy for use after the war, and the 
attempt would be made to construct some model scheme, 
as was suggested in this proposal, by which the panel | 
service could be completed, improved, and dignitied. 

Dr. Ricumoyp said that in London they had suggested | 
to the Commissioners that before entering into any scheme 
for the provision of consultants they should consult the 
Panel Committees. The reply was that if the profession 
in London would frame a scheme, which, of course, would 


only come into operation after the war, they would be glad 


to consider it. 

The motion was accepted, as was also the following 
further motion, proposed by Dr. Daryn (Birmingham) ; 

That the Conference wishes to impress upon all Panel and 

Local Medical Committees the supreme importance of 
preserving the initiative in their own hands. 

The Cuatrman said that the following motion by the 
Coventry and Warwickshire Committees was in contra 
diction to the motion just agreed to, as well as to a motion 
passed last year, which urged panel practitioners not to 
allow the direction of domiciliary treatment to escape 
from their hands: 

That the work of arranging for the periodical examination of 

tuberculous patients be done by the tuberculosis officer and 
not by the panel practitioner. 


~The motion was lost,’ 


Diagnosis and Treatment of Venercal Disease. 
Dr. W. HopcGson (Cheshire) moved: 


That the following be referred to the Insurance Aci 
Committee : 

(a) That this meeting is of opinion that all county and 
county borough authorities should provide facilities for 
diagnosis, and that such facilities should extend to all 
diseases.. That the diagnostic outfits should be kept at 
the offices of the local medical officer of health. 

(b) That salvarsan or its substitutes should be provided 
at the public expense, as is done largely throughout the 
country in the case of antidiphtheritic serum. The drug 
and outfits should be kept at the offices of the loca 
medical officer of health. 

(c) That whenever it is considered desirable, demonstra- 
tions in the use of salvarsan or its substitutes should he 
given at the various hospitals within the area of the iocal 
authority or adjvcent thereto. 

(d) That these Gemonstrations should be arranged by 
the medical ofticers of health with the secretaries of the 
hospitals and of the district medical committees adjacent, 
and the neighbouring members of the medical profession 
should be invited to attend. This would ensure that the 
medical officer of health would know of the eligibility of 
the largest possible number of medical men available for 
the use of salvarsan and its substitutes. 

(e) That the publication of the ‘“ scheme’’ should be 
left in the hands of the medical profession, who would 
communicate with those patients who needed its 
assistance, 
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(/) That the proposals for the collective and individual 
education of young people in sex hygiene, etc., are 
objectionable and harmful. 

The CHatgMan pointed out that the scheme for the treat- 
ment of venereal diseases covered every one, not insurance 

atients alone, and the scheme evolved by each local 
authority must be adopted. All that they could do was to 

et medical opinion brought to bear upon it. 

The motion was agreect to. 

‘Two motions on this subject by the Gloucester Com- 
mittees having been withdrawn, 

Dr. P. Macponap (York) moved: 

That the proposed system of diagnosis and treatment of 
venereal diseases through existing charitable institutions be 
only supported on the detinite understanding that any 
practitioner uncertaking such work shall receive adequate 
remuneration for it. 

He said that the York Committee were entirely in 
sympathy with schermes for the treatment of venereal 
diseases, but noted that the treatypent was to be provided 
generally through hospitals, and the lay members of 
hospital committees were rather nervous of having paid 
men to do work previously carried out by honorary men. 

Dr. J. H. Cox (Nottingham) suggested that a general 
scheme in outline be drawn up defining the duties of the 
practitioner under the scheme for the treatment of 
venereal diseases. 

Dr. (Oldiam) moved, and Lieutenant-Colonel 
D. G. Tuomson (Norfolk) seconded, an amendment to 
delete the last ten words of the motion, and to insert in 
their place the words “ professional services so rendered 
be adequately remunerated.” 

The CuatrMan said that the intention was, as he under- 
stood it, that any money allocated to a hospital for the 
treatment of these venereal diseases should not belong to 
the individual practitioner, but to the medical staff of the 
hospital to devote to any channel they wished. Dr. 
P. Macponatp said that the object of his motion was 
that there should be no charitable element at all. 

Dr. Radcliffe’s amendment was carried, and subsequently 
adopted as the substantive motion as follows: 

That the proposed system of diagnosis and treatment of 
venereal diseases through existing charitable institutions 
be only supported on the definite understanding that 
any professional services so rendered be adequately re- 
munerated. 

Dr. F. C. Evitn (Hertfordshire) moved: 

That this Conference is of opinion that no scheme for the 
diagnosis and treatment of venereal diseases will have the 
desired effect upon the public health unless measures be 
taken to prevent the treatment of these diseases being 
undertaken by unqualified persons, whose advice is at the 
present time sought by a very large proportion of those 
suffering from the primary stages, and hereby directs that 
this resolution be brought to the notice of the Local 
Government Board. 

The CuarrMan said that this would be accepted at once, 

and action was already being taken along the lines indi- 

tated. The motion was agreed to, and it was also agreed 


that a copy should be sent to the Local Government 


Board. 
DIscHARGED SAILORS AND SOLDIERS. 
Dr. H. L. Pearson (Birkenhead) moved: 


That in the opinion of this Conference— 

(ay The question of wounded and disabled discharged 
sailors and soldiers—whether insured or not—is one to 
be dealt with by the State asa special national problem ; 
and cannot be considered to be covered by the terms 
and conditions of service of panel practitioners. 

_.(b) The rate of payment at present accepted by panel 
practitioners, for insured persons, is totally inadequate to 
meet the needs of these discharged persons. 

(c) It is preferable that these persons should be retained 
for treatment under military or naval discipline until 
such time as they are considered (a) to be fit to earn their 
own living, or (b) as unlikely to benefit any further from 
treatment obtainable. 

(d) When returned to civil life, each such person should 


be entitled to free choice of doctor, subject to consent of - 


doctor to accept. 

(ec) Payment for medica! attendance should be made for 
each person, to the doctor accepting him, on a scale 
agree upon between the British Medical Association and 
the Government. 

(/) That the Insurance Acts Committee of the British 
Medical Association be requested to take the necessary 
steps in order to obtain the immediate recognition of 
these principles by the Government; and the adoption of 
Satisfactory terms and conditions for the treatment of 
each of these persons from the time of his discharge. 


covered by the statement that the Commissioners had 
decided that the exceptional question of the disabled 
soldiers was to receive their consideration. He did not 
think this particular motion need be pursued. 

Dr. 8S. W. SwinpeEtts (Grimsby) asked if the committees 
could be informed that there was to be an extra payment 
for the treatment of disabled soldiers. : 

The Cuatnhman: No; we said that we should give them 
every facility for receiving special treatment. 

Captain Forueraitt said that what Mr. Anderson had 
stated was that if the war ended in the second half of the 
year they would have to revise their arrangements, but 
there was no suggestion that under this new calcula- 
tion the practitioners would get more than the ordinary 
capitation grant. 

Dr. Brackensory said that Captain Fothergill was right. 
It was merely a question of calculating how much money 
ought to be in the central pool on a given date. A new 
formula had to be brought forward which would make the 
calculation for the first half of the year equable over 
the whole year. It was never contemplated when their | 
remuneration was calculated that there would be this 
immense number of wounded men on their hands. That” 
introduced a new element in the insurance risk they had , 
taken on, and ought to be considered us a separate national 
problem. It was desirable in the interests of the men 
themselves that they should be under some form of 
military or naval discipline until they could be discharged 
in a fair way to earning a living. 

Dr. Hotmes (Bury) said that wounded soldiers and 
sailors ought to have the very best that they could give, 
and it was the duty of the State to see that they got it. 

Dr. Ratciirr-GayLarD compared the position of the 
panel practitioners in this matter to that of a fire insur- 
ance company which had accepted the risk of fire in a 
number of stone or brick-built buildings and then found 
its risk transferred to a number of buildings in wood. 
That was a very fair simile; and it was a big thing to ask 
of panel practitioners that they deal with these individuals 
at the same rate of premium as obtained before the war. 
The extra risk should be borne by the Government. 

7, — (a), (0), and (c) of the motion were agreed to. As 
(d), 

The Cuarrman said that a resolution passed last year 
by the Conference was an attempt to ¢et the man auto- 
matically returned to his former doctor by means of a 
regulation, but the Commissioners expressed the view that 
the object could be secured by arrangement between Panel 
and Insurance Committees. The Renfrew scheme had 
since been largely adopted. 

Dr. Hotes (Bury) desired that clause (d) should read: 
“each such person not previously insured . . .” 

Dr. Pearson said that he was quite content to leave (d) 
and (ec) to the Insurance Acts Committee for consideration, 
and these were withdrawn on that understanding, and (f) 
was agreed to. A motion by the Stockport Panel Com- 
mittee covering part of the same ground was thereupon 
ruled out of order, aud a motion by the Portsmouth Com- 
mittees dealing with inaccuracies in the calculation of 
remuneration was withdrawn, while a further motion by 
Dr. Drever (Glasgow), seconded by Captain Foster 
(Leicester) : 

That this Conference is of opinion that the accounts of the 
National Health Insurance Commission in so far as these 
deal with the formation and distribution of the medica! pool 
should be investigated by an auditor acting on behalf of the 
profession, 


was negatived. 


InsureD Persons Munition AREAs. 

Dr. Pearson (Birkenhead) moved: , 

That in the opinion of this Conference the influx of insured 
persons to munition areas demands the consideration of the 
Commissioners with a view to such equitable distribution 
of funds available for practitioners as will secure to 
munition areas credits commensurate with their insurance 
liabilities. 

He said that doctors in busy munition areas, although more 
occupied than they had ever been before, and at greater 
risk, were not receiving correspondingly extra remunera- 
tion. 

Dr. Ratcuirr-GayLarp thought that the Commissioners 

had prejudiced the case of munition areas in their 
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explanatory pamphlet on remuneration. They had 
assumed that the case value basis was a fair one on 
which to determine whether the amount of work done 
was adequately remunerated. They had not the data 


-available to determine that. The case value depended 


not only upon a knowledge of the amount of sickness, but 
of the number of people in a given area for whom the 
practitioners in that area were at risk. The argument of 
the Commissioners was vitiated by the fact that in muni- 
tion areas workers had come from all parts of the country, 
who had never put their names on any doctor’s list. Thus 
the Commissioners were basing their ideas as to munition 
areas upon the work actually done, whereas panel prac- 
titioners were paid not upon the work actually done, but 
upon an insurance basis, which took account of the number 
of individuals for whom the practitioner was at risk. The 
munition areas were asking not for sympathetic but for 
equitable treatment. 

Dr. Gence (Croydon) said that munition workers, if ill 
and able to move, very often went back home and came 
under their former doctor. . 

Dr. Burst (Dundee) thought that in any case there was 
no reason for not having an inquiry. 

A Member said that if every district in which the con- 
ditions were at all special was going to make a claim for 
extra remuneration, there would be nothing left for the 

eneral body of panel practitioners. Dr. Martine (Had- 

Suton) thought that all that was wanted was the en- 
forcement by the Commissioners of the regulations which 
they had made—namely, Nos. 28 and 29. Dr. Harprer 
(Barrow) dwelt upon the difficulties of doctors in busy 
munition areas with regard to keeping their record cards 
in order. 

Dr. Brackenscry said that the chief impression he had 
gathered from the speeches was as to the extraordinary 
difficulty attending this subject. Whatever was done 
for the practitioners in munition areas meant that the 
extra money payable to them would come, not from out- 
side sources, but from other areas, which accordingly 
would have to do with less. All of them would want to 
make that new apportionment if it were proved to be 
equitable, but they had yet to be quite satisfied that it 
was equitable. No one of them was free from doubt as to 
some aspect of this subject, and the best way to thrash 
out the matter would be to have a deputation to the Com- 
missioners composed largely, but not entirely, of repre- 
sentatives from munition areas. 

Dr. Stancoms (Southampton) said that one of the diffi- 
‘culties was the casual manner of the munition worker 
in regard to the “B” form. Fortunately, however, the 
munition workers were a highly organized class in the 
trade unidn movement, and in Southampton the panel 
practitioners had managed to get at the munition workers 
through the local trades and labour covncil, and had laid 
before the council the- desirability of seeing as far as 
possible that all the men under their control transferred 
themselves to a doctor. 

‘The motion was carried. 


PRACTITIONERS AND THE INCREASED Cost oF LiIviNa, 

Dr. James GARDNER (Burnley) moved: 

That on account of the increased cost of living, the increased 
cost of petrol, etc., the British Medical Association be urged 
to agitate for an increase of 25 per cent. in the remuneration 
paid to panel practitioners. 

He maintained that panel practitioners ought to have an 
increased allowance in one way or another from the 
Government, but there was another consideration to be kept 
in mind; shortly after the war there would probably be a 
big slump in prices, and if they made no protest now the 
Government would be able to say to them afterwards that 
apparently they managed perfectly well during the era of 
high prices, and would thus counter any demand on their 
part for a revision of the rates of remuneration. 

Dr. BRacKENBURY, as representing the Middlesex Panel 
Committee, moved the following amendment, which was 
seconded by Dr. SwinDELLs (Grimsby) : 

That this Conference is of opinion that, owing to the great 

increase in the cost of living, insurance practitioners have 
a claim to an increase of remuneration, and that if such 
claim be not pressed at the present time this must be con- 
sidered to be a contribution to the national cause and 
without prejudice to the consideration of remuneration 
after the war. 


Dr. Brackenbury said that his purpose was to counter jpn 
advance any such argument as that which, according to 
the last speaker, might be urged against them after the 
war. He thought it important to put this on reco 
especially if, as had been urged, though he personally did 
not agree, they were in the position of employees. 

Dr. CLEasBy Taytor (Northumberland) said that if thig 
was important for Burnley and Middlesex, how much more 
important was it for practitioners in rural areas, who, 
whatever the town men m git be able to do, could not 
manage without their cars. 

Dr. Brackenbury’s amendment was agreed to, and 
accepted as the substantive motion. 


CoLLEcTIVE BARGAINING BY THE BritisH MEpDIcAL 
ASSOCIATION. 
The Memorandum on Collective Bargaining as regardg 
Agreements between Panel Practitioners and Insurance 
Committees, and a further Memorandum by the Insurance 
Acts Committee on the Kent Scheme of Future Policy and 
Organization having been received, Dr. BRAckENBURY 
moved the approval of the principles underlying the first 
of these Memorandums. 
Dr. J. W. Pripmore (Isle of Wight) moved as an 
amendment: 


That the Kent Scheme of Future Policy and Organization of 
Local Medical and Panel Committees’ be universally 
adopted by this Conference and recommended to a!! Local | 
Medical and Panel Committees. ‘ 


The amendment, he said, was in direct opposition to the 
system of the British Medical Association. He thought, 
however, that many of those present would agree that 
there could be too much centralization. There must be 
local as well as central bargaining. ‘The course of action 
suggested in his amendment was very necessary, because 
practitioners were liable to be entangled in a net, and the 
end would certainly be a State medical service unless they 
stood together and refused to be coerced. 

Dr. F. Coxe (Kent), who had several further amend- 
ments on the paper, supported the Isle of Wight amend- 
ment, and said that the object of the Kent scheme was the 
organization of the whole profession as quickly as possible; 
if it were universally adopted, a central organization 
became essential; but there were so many points of local 
import which must be met by local means, that the 
Kent scheme as it stood should be the more important 
part of the two. The Kent scheme originated in what 
was done last year, and they got 100 resignations on the 
“Rep. mist.” question, which was comparatively a feeble 
thing to get resignations on. The scheme was criticized 
in the memorandum which had been circulated by the 
Insurance Acts Committee, in part because of the stress 
which was laid on the importance of the fortnight trans- 
piring between the eit ht weeks’ notice given by the Com- 
missioners of alteration of terms of service, and the six 
weeks’ notice which practitioners must give of their inten- 
tion to withdraw from the panel, but he wished to reaffirm 
the enormous importance of that fortnight. The scheme 
was also criticized because it raised the question of trade 
union organization, but he held that trade union organiza- 
tion was absolutely essential for the profession, Whether 
the trade union was formed locally or centrally was unim- 
portant, but the necessity of having a trade union was 
very important if they wished to protect themselves and ~ 
to be at liberty to take certain action. The only way 
“i them to get what they wanted was to “go the whole 

og.” 

Dr, BRackeNBoRY said that there were three propositions 
underlying the two speeches: First, that the British 
Medical Association had failed; secondly, that under the 
leadership of Kent the profession could do better—(‘‘ No”) 
—well, by policy in accordance with the Kent scheme; 
and, thirdly, that trade unionism was an essential thing, 
both in central and local organization. Had the Britis 
Medical Association failed? At any rate, it put 1} million 
into their pockets which they would not have got without 
central bargaining. Dr. Coke had spoken of a hundred 
resignations, but the British Medical Association collected 
28,000 resignations from friendly society appointments, and 
kept them, and it was because the Association got the 
28,000 resignations that they got the 1} million. It was 
the greatest success in organization of the profession they 
ever had, And was not the British Medical Association an 
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instance of organization from the centre? The Associa- 
tion sent down to every Panel Committee, collected their 


opinions, did exactly what they wanted, and obtained 


exactly what they asked for. Had there been a failure in 
central bargaining hitherto? That very day they had 

ssed two resolutions approving of everything the 
central organization had done since last year. He knew 
that most of the. matters concerned were com- 
aratively small points of detail, but they were all 


the points they had to deal with; and now the sup- 


orters of this amendment were going to scrap the 
British Medical Association. What evidence had they 
that under the leadership of Kent they would do any 


better? Kent said that unless they had trade union 


organization they could not do certain things. If they 
were a trade union, they would; it was true, have a pro- 
tection in taking certain action, but it would involve 
picketing their fe l»ws and denying all sorts of fellowship 
to those whom they would have to consider “ blacklegs.” 
He could not conceive the medical profession doing:this. 
It did not matter, for the purpose of this argument, 
whether the trade union was a bad or a good thing. He 
was absolutely certain that they could not get every Panel 
Committee to register itself as a trade union. ‘The British 
Medical Association had been a success in central bar- 


gaining, and he did not believe that the Kent people would 


improve upon it, and therefore he hoped that the Association 
would continue to be trusted. 

Dr. Stancoms (Southampton) thought that the speech 
made by Dr. Brackenbury was a clever piece of special 


pleading. He (the speake:) had been loyal to the British 


Medical Association, and had no wish to raise any con- 
tentious matter; nevertheless, he traversed entirely the 
position taken up by Dr. Brackenbury. He admitted 
that they got all their resignations, but how did they 
get them? They did it at ‘a time when there was no legal 
contract. He repeated that what the British Medical 
Association did for them in connexion with the last great 
strike movement, the Association could not have done 
except for the fact that the whole question was then in 
suspense. He was not going to cavil at the success which 
the British Medical Association had achieved, but the 
conditions now were different. From the time that the 
short notice of suspense was passed over their heads, no 


organization that was not registered under the Trade 


Union Act could advise them to any effect that would tend 
to make them break their contract. In view of the fact 
that there was again talk of resignations they were called 
upon most seriously to consider the question. The fact 
was that the British Medical Association could not move 
hand or foot to advise them with regard to an impending 
strike after the legal period was over. He would like to 
ask Dr. Brackenbury if there was any reasonable prospect 
of the British Medical Association doing tor them in the 
future what he admitted the Association had done for them 
in the past. With regard to the Kent scheme, one objec- 
tion to be thought caretully about was as to whether the 
Local Medical Committees could ever register themselves 
as trade unions. He was entirely in agreement with 
their having autonomy and bargaining powers, but in 
matters involving the handing in of resignations he was 
not so confident. The great thing was for them to decide 
to enrol themselves in a form of organization which could 
give them advice without fear of penalty, and therefore he 
hoped that they would decide that night on the principle 
apart from the details. 

Captain Fornercitt asked the supporters of trade 
unionism to press the matter to its ultimate conclusion. 
What did they come up against? They would have in 
certain circumstances to picket the doors of patients, and 
what was going to happen to the man whom they picketed? 
His private practice would go up by leaps and bounds. 
The public Would not stand trade union business in the 
medical profession—not for a moment. As to the Kent 
scheme, he thought this would work out in such a manner 
as to bring about a flood of suggested alterations from all 
the different areas coucerned. The whole energy of the 
profession would be split up and disorganized. Was that 
collective bargaining ? 

The Cuatrman said that he could speak as one who 
went through the whole fight over the Insurance Act, and 
there was no matter in connexion with the whole of that 
fight that was more thoroughly threshed out than the 
proposal that they should become a trade union. The 


British Medical Association came to the conclusion that 
everything that could be done by a trade union could be 
done by ordinary combination of the profession, save for 
two things, namely, peaceful picketing and a universal 
strike. Neither of these things was possible in a profession 
such as theirs. Upon what did the success of a trade 
union organization depend? On the ultimate union of its 
members when it came to the final clash. If one could not 
get such a union among medical practitioners by moral 
suasion, one could not get it by means of a trade union. 
He had no fault to find with trade unionism; it was sus- 
ceptible to abuses, but when carried out properly it was an 
excellent thing. But he could see no respect whatever in 
which it was going to be an advantage to medical practi- 
tioners. As to the contention of Dr. Stancomb that a 
trade union could get men to break their contracts whereas 
the British Medical Association could not. it was quite 
certain that no medical organization would ever get its 
members to break contracts. What any organization 
would do would be to secure that men did not renew their 
contracts unless they were satisfied with the conditions. 

Dr. A. G.S. Manomep (Bournemouth) thought the British 
Medical Association was worthy of their support and 
adherence in every way possible. 

The amendment was then put to the meeting, and lost 
by a very large majority, carrying with it four amend- 
ments in the name of the Kent Committees, a motion iu 
the name of the York Committee, and a rider to the Isle 
of Wight amendment by the Herefordshire Committees. 


Terms oF Notice. 

Dr. Rapcuirre (Oldham), speaking with regard to the 
fortnight’s difference in the terms of notice, suggested that 
instead of confining them to the fortnight the Association 
should draw up some provisional kind of regulation which 
could be circulated long before any possible resignations 
need be signed. i 

Dr. Brackenbury thought the fortnight sufficiently long 
if the whole scheme were taken into consideration. The 
memorandum in such details as these must not be con- 
sidered as presenting a final scheme of organization. 
There were, no doubt, matters in which it could be per- 
fected, and in practice one might take it that the time 
would always be longer than that actually specified, and it 
would soon be known whether any of the regulations were 
likely to cause acute controversy. 

Dr. Stancoms said that in his speech on the Isle of 
Wight amendment Dr. Brackenbury claimed that the Con- 
ference had practically approved all the action of the 
Insurance Acts Committee by passing the records of what 
they had done. But that was done in courtesy, and for 
his own part he bitterly regretted now that he did not 
express himself more freely. He knew that no object 
would be served by raising up an acrimonious discussion, 
but he wished to be recorded definitely as against the 
acceptance of Dr. Brackenbury’s motion approving the 
British Medical Association memorandum on collective 
bargaining, so that he might clear himself from com- 
pliance. He had hoped that a direct issue on the question 
of the trade union basis might have been obtained. 

Dr. Pripmore (Isle of Wight) and Dr. Macponatp (York) 
associated themselves with Dr. Stancomb, and wished 
their names recorded as non-compliants. The motion 
was then put to the meeting and carried with a few 
dissentients. 

Dr. Coke asked whether the Insurance Acts Committee 
believed in the weapon of wholesale resignation or not. 
The Cuarrman said that it certainly did when it got a 
suitable ground for it. 

A motion by the Staffordshire Panel Committee re- 
affirming the position taken by the 1915 Conference in 
regard to the British Medical Association, recognizing it 
as the central mouthpiece of the Local Medical and Panel 
Committees, and placing on record the appreciation of the 
work of the Association, was then agreed to. 


QUESTIONS OF REPRESENTATION. 

Dr. BrackENBURY, as representing Middlesex, moved 
that the larger insurance areas should have the right to 
nominate more than one representative to future Con- 
ferences. He instanced the injustice to London of having 
only one representative. In response to a suggestion by 
Captain FoTuerGi.t, he substituted the word “certain” for 
“larger,” and in tlais form the motion was carried. 
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Dr. H. R. Cran (Surrey), who said that the whole 
success of collective bargaining depended upon the Pancl 
. Committees having confidence in those who were doing 
the bargaining for them, moved that the direct representa- 
tion of the Local Medical and Panel Committees on the 
Insurance Acts Committee should be not less than two- 
thirds of the whole commitice. 

Dr. BrackENBURY appealed to Surrey to accept a modifi- 
cation. Surrey was asking for rather much, but he would 

_ be prepared to give his personal support to a proposal that, 
apart from the four ex officio members, one half of the other 
members should be directly elected by that Conference. 

The Mepicat Secretary gave some details of the present 
composition of the Committee, pointing out that all the 
members elected by that Conference were panel practi- 
tioners, and with one exception all the twelve elected by 
the Representative Meeting were on the panel, and the 
exception was the secretary of a Panel Committee. There- 
fore the Committee was overwhelmingly representative of 
the profession on the panel. 

Dr, Cran having refused to accept Dr. BRACKENBURY’S 
suggestion, this suggestion was proposed in the form of an 
amendment by Dr. Hotes (Bury), seconded by Dr. Bone 
(Bedfordshire), and agreed to, and subsequently adopted as 
the substantive motion. 

Dr. Drever (Glasgow) moved, and Dr. Martine (Had- 
dington) seconded, that the Scottish Committee of the 
Association be reconstituted on the same basis. Another 
suggestion was that a subcommittee of the Insurance Acts 
Committee should be appointed to deal with the Scottish 
Commissioners. Dr. Drever’s motion was withdrawn on 
the understanding that the Council of the British Medical 
Association would consider the subject. 

Dr. A. (Northamptonshire) moved: 

That it is desirable that rural panel practitioners should have 
direct representation on the Insurance Acts Committee of 
the Association. 

He felt that the rural members did not get quite the 
encouragement from the Insurance Acts Committee they 
were entitled to. It would strengthen the whole Asso- 
ciation to gain the support of the rural practitioners. 

Dr. Brackensury, while sympathizing with the sug- 
gestion, expressed the opinion that the only way was for 
the Committee to appoint a rural subcommittee, on which 
members who were really representative could be co-opted. 

Dr. R. Harprxe (Radnor) moved as an amendment that 

the Insurance Acts Committee be recommended to appoint 
such a subcommittee, consisting of five rural practitioners, 
Dr. Hotmes (Bury) seconded, and Dr. CanpLer-Hope 
pointed out some of the difficulties of the rural practitioner 
in the matter of dispensing. ‘The amendment was carried 
and accepted as the substantive motion. 
_ Dr. Cran (Surrey) withdrew a motion dealing with con- 
tributions by Local Medical and Panel Committees to the 
expenses of the Insurance Acts Committee, the CHAIRMAN 
suggesting that the best way in which the British Medical 
Association could be recompensed would be by the acces- 
sion of new members. 

Mr. Harpine Tomkins (Essex) moved that the Insurance 
Commissioners be requested to take steps to allow the 
statutory allotment under Section 33 (2) to be used for 
defraying travelling expenses of members of Panel Com- 
mittees attending meetings of their committees and 
authorized centra! conferences, and this was agreed to. A 
motion by Monmouthshire that record cards be dispensed 
with was withdrawn. Dr. Dix (Sunderland) had a motion 
expressing disapproval of any official of an Insurance 
Committee holding office with a Panel Committee, Local 
Medical Committee, or any committee of the British 
Medical Association; but an amendment by Renfrew was 
carried, declining to express any opinion on this general 
questien, and leaving it to each committee to decide for 
itself, having regard to the whole of the circumstances. 
A motion by Warwickshire, asking that approved societies 
be penalized for frivolous complaints and for neglect in 
issuing index slips, was met with a wotion to proceed to 
the next business, which was carried. 


State Mepicst Service. 

The following motivn, moved on behalf of the Bucking- 

hamshire Comuniitiee, was carried : 

That this Conference. representing the practitioners who are 
working the Iusuraice Act, hereby affirms that the forma- 
tion of 2 State Medica! Service will meet with their 
strongest opposition, 


CORRESPONDENCE WITH THE COMMISSIONERS.. 


|NOV. 4, 1016 


MINUTES. 

It was resolved that it be left to the Chairman ang 
Medical Secretary to setile the form of the minutes. ang 
that the resolutions of the Conference should be referred tg 
the Insurance Acts Committee to be dealt with as promptly 
as possible, the Commissioners to be approached by deputa.- 
tion on such points as required to be dealt with in that way, 

The proceedings closed at 11.20 p.m., with votes of thanks 
to the British Medical Association and to Dr. Macdonald, 
who had occupied the chair throughout the day. 


CORRESPONDENCE WITH THE COMMISSIONERS, 
On October 23rd the Medical Secretary of the British 
Medical Association addressed a letter to the Insurance 
Commissioners transmitting a copy of the final resolution 
of the Conference of Local Medical and Panel Committees 
with reference to the new Regulations, which was as 
follows: 

That the report of the Insurance Acts Committee on the 


proposed modification of the 1917 Agreement—New Regn. 
Jations be approved, but that the Conference is of opinion 


that for the year 1917 the new part of Article 3 should be. 


confined to the case of provision for treatment of venereal 
diseases and treatment of disabled soldiers. 

The report referred to is the letter signed by the Medical 
Secretary, and published in the SuprLemenr to the 
JourNAL of September 30th. The Medical Secretary con- 
cluded his letter to the Commissioners (October 23rd) by 
saying that he was instructed to ask the Commissioners to 
favour the Insurance Acts Committee with an early reply, 
and to add that, should it be thought desirable, a deputa- 
tion from the Insurance Acts Committee would wait upon 
the Commissioners. 

The following reply, dated October 27th, has becn 
received from the private secretary of Mr. Roberts, 
Chairman of the Joint Committee of Insurance Com- 
missioners 


I am desired by Mr. Roberts to acknowledge the reccipt 
of your letter of the 23rd instant with regard to the draft 
Amending Medical Benefit Regulations for 1917, and to 
state that very careful consideration has been given to the 
suggestion put forward by the Confereuce that the opera- 
tion of the new part of Article 3 should be confined to the 
case of provision for the treatment of venereal diseases 
and the treatment of disabled soldiers. 

If your suggestion is to be interpreted as a proposal that 
the Article should be amended by the insertion of words 


explicitly limiting the operation of the new part of. 


Article 3, I am to explain that for the reasons stated below 
it would be a matter of difficulty for the Commissioners to 
accede to that proposal. 

It will be appreciated that the object of the new Regu- 
lation is not to impose a new kind of obligation upon 
practitioners, but to provide for the more precise definition 
in practice of an obligation which is already in existence, 
being, it is understood, generally recognized by practi- 


tioners as incumbent upon them in the discharge of their _ 


professional duty to the patients to whom they have 
undertaken under their agreements to give adequate 
medical attendance. A limitation in terms of the Article 
would not only limit the sphere of that more precise 
definition which is the object of the Article, but it would 
also, by implication, narrow the range of the professional 


duty already incumbent upon practitioners, thus resulting © 


in a positive lowering of the standard of adequate medical 
attendance which is already obligatory. In these circum- 
stances it is not possible to assent to the insertion of 
words expressly limiting the operation of the new part of 
the Article (if this is the intention of the resolution quoted 
in your letter), in view of the incidental consequences 
which such an amendment would involve. 

If, however, the intention of the resolution is that the 
operation of the new part of Article 3 should, as a matter 
of actual fact and practice, have effect during 1917 ip 
respect of the treatment of venereal diseases and the 
treatment of disabled sailors and soldiers only, I am 
desired to state that the Commissioners have no know- 
ledge or present expectation of any provision being made 
to which the Article would apply other than the provision 
above mentioned. 

In any event it will be recognized that no important 
general provision by public authorities (other than that 
under the two heads above mentioned) could become 
established without a period of prepaiation. This would 
afford ample notice to the medical profession; but, in 
addition, Myr. Roberts is prepared to give an assurauce 
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that, in the event of any new proposals being mooted for 
the establishment of any such new provision during 1917, 
he would at once take the profession into consultation 
through the recognized channels in order that it might be 
considered whether such new provision was one to which 
the obligations of the panel practitioners under Article 3 
of the Regulation in respect of specialist services would 
properly and conveniently be applicable ; or whether the 

ition thus arising was such as to call for an amendment 
of the Medical Benetit Regulations in that respect. 


The matter was considered at its meeting on November 
2nd by the Insurance Acts Committee which will imme- 
diately address a communication on the subject to Local 


“Medical and Panel Committees. 


_ 


Tue Power or 


Dr. SamvEL Crawsuaw (Ashton-under-Lyne) writes: Tn 


any ordinary business transaction where a contract is 
involved there are always two responsible parties, either of 
whom could be sued by the other in case of any breach. 
The terms of the contract would be the result of bargaining 
between the two, and the work to be done would be specific 


‘and fixed. If cither party during the course of the contract 


wanted some alterations, a special payment would be 
involved, and so arises the bill for extras so beloved of our 
building contractors. Should the contract be renewable 
periodically any prcposed change in its terms on renewal 


vould be a matter for further bargaining. 


I think the above is fairly applicable to most contracts 
in ordinary business life. But Low does our agreement 
ander the Insurance Acts compare with it? In the first 
instance there is really only one responsible party (our- 
selves) to the agreement. We can be sued. The other 


party (the Insurance Committee) can only be sued in case - 


it withholds any money from us which the Insurance 
Commissioners have given them to pay to us, while it has 
no power to bargain with us as to the conditions of our 
work, except in minor matters. While our agreement has 
strictly preserved to us the privilege of being sued, we have 


actually, under it, signed away our right to bargain. The 


Commissioners would be a responsible party if they were 
in the agreement, as they hold the power of the purse 
and could be sued. But at present they are the final 
court of appeal in case of dispute, and have the power 
to alter the terms of our work without consulting us. 
These powers would automatically disappear if they were 
made a party to our agreement, and it was made 
specifically and definitely a contract. I do not think there 
is anything in the Act, though I am not a lawyer, to 
prevent them coming in, as I believe they have power to 
make other arrangements, failing agreement between the 
Insurance Committees and the profession. If we declined 
to make an agreement with the Committees, they would 
have to make other arrangements. It has been suggested 
that the Insurance Committees should be given greater 
powers at the expense of the Commissioners, and make 
each county a self-contained unit. But I think this would 


involve a new Act of Parliament, and could hardly be got 


through by the middle of November, when the agreements 
for 1917 are due to be signed. If the profession con- 
centrated on the plan of making the Commissioners them- 


‘selves a party to a contract I feel sure it could be done 


in time, but it involves immediate action on the 
part of Local Medical and Panel Committees. I have 
drafted a series of resolutions which I think embody 
the alterations immediately necessary and others em- 
bodying a plan of campaign to secure them. These are 
as follows: 


Resolutions suggested to be proposed at meetings of Local Medical 
and Panel Comiittecs of Counties and County Boroughs. 
1. That it be a recommendation to each doctor on the panel 


of the County of —-——- to refuse tosign the agreement 
for 1917 unless the following points be conceded by the 
Commissioners : 


(a) That the agreement be directly with the Commis- 
sioners and not with Insurance Committees. 


(b) That in future no alterations in the agreement or 
regulations embodied in it shall take effect during the 
course of the year then current. 

(c) That notice of any alterations in the agreement or 
regulations intended to take effect on its renewal shal! be 
given to panel practitioners at least three months before 


the last date for signing the agreement. 


— 


(d) That provision shall be made in future agreements 
to secure that all disputes between the parties to the 
agreement shall be referred to arbitration, and, failing 
that, to a court of law. 


2. That every panel practitioner in the county (county 
borough) of be advised to send to the secretary of 
the Local Medical and Panel Committee of his area his 
resignation from the panel with the proviso that it shall 
not be tsed unless at least 75 per cent. of the panel 
practitioners in that area comply (and then only in 
accordance with the directions of a general meeting 
called for the purpose). 

3. That a special committee be formed in each panel area 
with powers to negotiate with the Commissioners -on the 
basis of the first resolution, and that steps be taken to 
secure co-ogeration between neighbouring committees. 


INSURANCE COMMITTEES, 
RECKLESS ACCUSATIONS. 
Ar the last meeting of the Birmingham Insurance Com. 
mittee, Mr. Teall, a representative of an approved society, 
called attention to a letter in a London newspaper signed 
“ A Member of the Birmingham Insurance Committee,” 
criticizing the services rendered to panel patients, and 
stating that “so many complaints of this nature have 
come to the notice of my particular insurance commitiee, 
that there is a very strong and determined intention, 
whenever the time comes to inquire into the working of . 
the Act, to do all that can be done to bring about a State 
medical service.” Mr. Teall said this was the first 
intimation he had had that any such opinion was enter- 
tained by the committee. When he was a member 
of the subcommittee last year it was found that in 
the majority of cases the occasional complaints made 
were groundless. Dr. F. A. L. Burges, one of the repre- 
sentatives of the medical profession on the Insurance 
committee, described the letter as a gross calumny on the 
medical profession. The Rev. A. L. Chattaway said that, 


speaking generally, the medical panel service in Birming- 


ham was entirely satisfactory. The matter had never 
been before the committee in the form suggested by the 
writer of the letter, and no such resolution as that 
indicated had ever been passed. 


County or Lonpey. 

Payments to Medical Practitioners.—At the meeting of 
the London. Insurance Committee, on October 26th, it was 
stated by the Finance Subcommittee that the reason for 
the holding back of part of the pa t to panel practi- 
tioners for the last quarter of 1916 (SuprLemEnt, October 
7th) was that it had been found that a large proportion of 
the practitioners on the panel had been overpaid for the 
year 1914. It was decided to make no further advance to 
practitioners heyond that agreed upon for the middle of 
the present quarter until it had been ascertained that no 
overpayment was likely to result from the proposed 
advances for this year. 

Administration of Medical Benefit, 1917.—The opinion 
was expressed that the Insurance Committee should be 
consulted, in addition to the Local Medical Committee, 
with regard to the provision of special treatment by the 
public authority for the area under Clause 3 of the 
new Regulations relating to the establishment of a 
consultative service, and it was arranged: that the Com- 
mittee’s views on this point should be submitted to the 
Commissioners. 

Sanatorium Benefit.—It was reported that the number 
of insured persons suffering from tuberculosis who were 
receiving treatment on September 30th under Section 16 
of the Act was 3,934, but of this number only 356 were 
receiving treatment in institutions. The numberof patients 
awaiting institutional treatment on the same date was 330. 
The waiting list was due to insufficiency of funds in the 
hands of the Committee and not to insufficiency of 
accommodation. 


LOCAL MEDICAL AND PANEL COMMITTEES. 
County or Lonpon. 
Provisional Medical Benefit Regulations, 1916 (No. 2).— 
At the meeting of the London Panel Committee on 
October 24th a deputation which had been appointed to 


| interview the Insurance Commissioners on the Provisional 


and 
~ 
nkg 
ald, | 
RS. 
nce 
‘ion 
as 

the 
ion 
| be. 
‘eal 
cal 
the | 
on- 

by 
§ 
ly, 
ta- 
: 
ch 
ta, 

ipt 
att : 

to | 
he 
he 
ses 
ati 
‘ds 
of. 
to | 

on 
on 
e, 
ti- 
Bir 
ve 
te 
le 

se | 
Id 
al 
ngs” 
al 

of 
of 
ad 
cS | 
1¢ 
iD. 
16 
= 
le - 
| 
uf 
12 
id 
n 


ic 
Barersu Mepicas JOURNAL 


$32 


- 


LOCAL MEDIO4", AND PANEL COMMITTEES. 


(Nov. 4, 1976 


Medical Benefit Regulations, 1916, reported tat, as a 
result of the interview, they were convinced that the 
Commissioners were conversant with the anxiety ex- 
pressed by practitioners as to the obligations which it 
would be possible to impose on them under the regulations, 
and intend to safeguard the practitioners. With regard to 
Clause 3, the Commissioners stated that it could be assumed 
that in London there would be one scheme only, drawa 
up by the London County Council, and not twenty-nine 
different schemes formulated by as many boroughs. ‘The 
Panel Committee, acting on the suggestion of the Com- 
‘rnissioners, appointed a special section to deal with the 
whole question of the setting up of a consultative service, 
the dangers to be avoided in connexion therewith, and the 
advantages and disadvantages of the fofmation of local 
treatment centres (clinics). A resolution was passed 
accepting the alterations in the conditions of service, and 
determining to watch the provision for the treatment of 
venereal diseases and of disabled soldiers, and, if found 
desirable, to formulate schemes defining and limiting the 
‘duties of practitioners in this connexion. 

Examination by Medical Referees —The Panel Com. 
mittee has also conferred with the representatives of the 
leading approved societies with regard to the suggested 
formation of a temporary scheme for the examination of 
insured persons by medical referees. It was stated that 
although there was no inclination on the part of the repre- 
sentatives of the societies to adopt a new scheme, the 
~ suggestion was made that it would be a great advautage if 
some printed form of report could be devised in respect of 
all cases referred by the various societies to their referees, 
and that it should ultimately be recommended for adoption 
by the referees appointed by the Commissioners. At 
present there isa great variety in the forms of reference 
‘in use, and a subcommittee was instructed to consider and 
‘report on the matter. 


SURREY. 

At a meeting of the Panel Committee on October 13th 
it was resolved that, while cordially welcoming the pro- 
vision of means by which panel patients can obtain expert 
assistance when necessary, it is inequitable that such far- 
reaching changes as might be involted by the alteration 
of Article 3 should be made in the agreements at the 
present time when so mauy panel practitioners are away 
serving their country. It was decided te send a notice to 
all practitioners on the panel in the county urging them to 
attend the general meeting on October 26tli, to express 
their views and to decide what united. action should be 
taken in the county. 


Berks County. 

At a meeting of the Local Medical and Panel Committees 
on September 21st it was reported that the Insurance 
Committee lad received a letter from the Commi<sioners 
stating that a settlement should for the present be deferred 
‘in the case of certain doctors who had failed to furnish 
records in the prescribed form for the year 1915. The 
secretary reported that he had written to all the doctors 
concerned, and that in most cases they had replied stating 
that the record cards had been sent to the Commissioners 
properly filled up. The matter was referred to a 
subcommittce consisting of Drs. Napier-Jones, Joy, and 
May. 

Ten stock mixtures were selected for use in the county. 
It was decided that in the case of an urgent prescription, 
the word “ urgent’ must either be written in the doctor's 
handwriting or be initialled by him. 


GLOUCESTERSHIRE, 
Ata meeting of the Local Medical aud Panel Committee 
on September 28th it was decided to protest against the 
proposed form of “Record of Progress" of domiciliary 
treatment of cases of tuberculosis as being cumbrous and 
in some items practically impossible to carry out. 

The committee resolved to deprecate any scheme which 
removed from the general practitioners the treatment of 
venereal diseases and the treatment of these cases in 
institutions irrespective of the means of the patients. 


RocHvatr, 
Ata special meeting of the whole cf the practitioners on 
‘the panel in the Rochdale area, held ou October 9th, it 
was decided that the time was inopportune for a gencral 


resignation of men under the panel. At the same time 
a formal protest was expressed against the Commissioners’ 
conduct towards the profession, while owing to the way 
everything else was in abeyance, in adding new regula. 
tions, thus increasing the practitioners’ discontent and 
dissatisfaction with work under the Insurance Acts. 


West Rripinc or YORKSHIRE. 
THE representatives appointed to meet the subcommittee 
of the Insurance Committee and the Pharmaceutical Com. 


‘inittee have reported that tlhe Conference recommended ag 


follows: 


That it be recommended to the constituent bodies repre” 
sented that doctors procure at their own cost, and from 
such source as they think proper, a supply of dressings and 
appliances for use in emergency cases, and that they be 
paid 6d. for each first supply used therefrom, and that the 
subsequent requisite dressings or appliances be ordered by 
prescription from a panel chemist. 


It was decided that the scheme was unworkable and 
would lead to extravagance and waste. 


York. 

At a meeting of the Local Medical and Panel Committee 
on September 25th the proposed new regulations under the 
Insurance Acts were considered. It was decided (a) that 
no alterations to existing regulations should be made or 
new regulations adopted until practitioners have had at 
least three months’ notice of the proposed change previous 
to a reply being required; (b) that a clause should be 
embodied in the agreement to the effect that the final 
credit shall be paid to practitioners on the basis of the 
index slips as supplied by Insurance Committees; (c) that 
a definite date in the agreement should be provided for the 
annual settlement in lieu of the present clause “as soon as 
may be” (three months after the expiration of the year 
is suggested); and (d) that a clause should be provided 
relegating all alleged breaches of the agreement to an 
independent party of judicial experience in substitution for 
the present method of making the Commissioners (who for 
all practical purposes are parties to the agreement) the 
final court of appeal. 

At a meeting of the Local Medical and Panel Committee 
on October 21st Drs. Evelyn and Lyth were elected to 
represent the Committee on the Local Propaganda Com- 
mittee for Campaign against Venereal Diseases. It was 
decided to inform the medical officer of health that, in the — 
opinion of the Committee, the York Medical Defence 
Association, as representing a much larger area than York 
only should be adequately represented, and to suggest that 
two medical practitioners should be so appointed, one to 
represent the York members of that Association, and one 
the country members. 

It was decided to ask the representatives of the Com- 
mittee on the Insurance Committee to draft a resolution 
for issue with the medical cards or otherwise, whereby the 
attention of insured persons might be drawn to the in- 
advisability in cases in which neglect by their doctor is 
alleged, of calling in a fresh doctor without first notifying 
their own doctor of their intention to do so. 


Renfrew County. 

AT a recent meeting of the Panel Committee it was 
reported that the Insurance Committee had received 
information from the Commissioners of a revised credit 
for medical benefit for the year 1914, from which it 
appeared that an additional sum of £883 2s. 1d. would be 
available for distribution among practitioners. This further 
credit was considered satisfactory. 


County WExForD. 
At a meeting at Enniscorthy of the medical practitioners 
of the County Wexford, when Dr. T. J. Kelly was in the 
chair, the following resolutions were unanimously passed : 
1. That all future payments for certification under the 
Insurance Act be made in accorlance with the signed 
agreement, taking the dispensary district as the unit for 

distribution in the scheduled areas. 


2. That the application of any portion of the grant for certi- 
fication towards defraying the cost of temporary medival 
referees appointed by the approved societies is a breach 
of the arrangement arrived at between the Commissioners 
and the Irish Me.lical Committee, and that we regard as 
most unjust that the State should aid by a grant of public 
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money approved societies to appoint medical referees 
whose chief qualifications, in many instances, for holding 
these appointments will be their readiness to save the 
funds of their employers, the approved societies, irre- 
spective of the just claims of the insured. 


The proposed extension of the Midwives Registration 


Act to Iveland was discusssed, and it was resolved : 


That we consider an increased number of diploma-qualified 
midwives necessary, but we do not approve of the class of 
midwife for Irish practice which the contemplated Midwives 
Act for Ireland proposes to legalize. 


A vote of condolence was passed to Dr. T. J. Dowse of 
Wexford on the death of his son, Lieutenant Dowse, killed 
in action in France. 


INSURANCE NOTES. 
ANSWERS. 
The Dating of Certificates. 
I 


Dr. Percy C. BUSHNELL (Chiddingfold, Surrey), who is not a 
panel doctor but is at present doing work for a panel doctor, 
writes complaining that a divisional secretary of an approved 
society has refused to accept some certificates given by him 
to an insured person, who is thus for the time deprived of 
sickness benefit. It appears that Dr. Bushnell had been 
visiting about once a week a panel patient in a village about 
five miles away, and he says: ‘‘ Five weeks ago I changed the 
day of my visit, and in order that the certificates should con- 
tinue the week’s interval and run as before, I stroked out the 
words ‘to-day,’ making the sentence of the certificate run 
‘I hereby certify that I have examined you.’” After an 
interval of over a month, four of these certificates were 
returned by the secretary of the club to the patient with a 
note to the effect that the State would not pass them unless 
dated the same day as the patient was examined. 

* * The Commissioners are constantly insisting that the 
‘rules of certification should be strictly carried out, and ordi- 
narily the certificate must be signed and dated on the day 
when the examination is made. Rule 9 (2) reads as follows: 

The practitioner shall sign the certificate and append the date 
on which he signs it; and where this date is not the date on which 
he examined the insured person, he shall so alter the wording of 
‘the certificate as to show both the date on which the examination 
was made and the date of signing. 

It is clear from this that it is not sufficient to cross out the 
words ‘‘to-day,’? but both the date of the examination and 
the date of signing must be stated on the certificate, and, as 
apparently the two dates were not so stated, the secretary of 
the society was strictly within his rights in refusing to accept 
the certificates, but in that case there ought not to have been 
the long delay in returning the rejected certificates. It is 
also to be remembered that doctors are under no compulsion 
to arrange their dates of visits to suit any arrangements of 
societies, and societies have no right to demand that certi- 
ficates shall be dated on any particular day of the week in 
order to fall in with their pay days, but they can require that 
intermediate certificates shall be given at intervals of not 
more than eight days. 


II. 

Dr. F. HoNE Moorz, of St. Ives, says he has repeatedly re- 
ceived communications from officials of societies saying that 
an insured person under his care who has been ill for some 
weeks has missed sending in a certificate for a particular 
week, and the doctor is asked to send one for that week. 


*_* A panel doctor is under no compulsion, if he has given 

a certificate for that week, to give a second one to replace one 
which the patient may have lost or neglected to send in, or 
which may have been lost by a society agent, as not in- 
frequently happens. It is the patient’s business to ask for 
each weekly intermediate certificate, and, if he omits to do 
80, it is his own fault if he loses his sick pay for that week. 
If the doctor receives a request for a certificate at a later 
date, he will need to look up his record of visits or consulta- 
tions, and if he then finds that he saw the patient during that 
week and is satisfied that he was then incapable of work but 
simply omitted to ask for a certificate, the doctor would be 
justified in giving a certificate for that week ata later date, 
provided that he crossed out the words ‘ to-day ”’ on the cer- 
tificate and put in both the date when he saw the patient in 
that particular week and the date of signing. If on looking 
up his record he finds that he did not see the patient during 
that week, he should refuse to give a certificate, as it is quite 
possible that the patient, perhaps feeling a little better, went 
to his work for that one week’s interval without declaring off. 
it is not allowable to give the ordinary form of insurance 


certificate, even to a disabled soldier, for any week during 
which the doctor kas not actually attended thé patient. 


THE LONDON PANEL COMMITTEE ‘“‘ GAZETTE.” 

In the September issue of the London Panel Committee 
Gazette the panel practitioners of the area are informed that in 
accordance with a suggestion of the Insurance Committee 
acceptances should be forwarded to the Insurance Committee 
before the 2nd day of January, April, July, and October, as any 
received after that date will not be paid for until the succeeding 
quarter. It appears that sixteen practitioners of the London 
panel have been surcharged on account of their failure to fur- 
nish an adequate number of record cards for the year 1914. The 
Committee reminds practitioners that the proper keeping of 
record cards is one of the conditions of the Saaeey grant of 
2s. 6d. per insured person, and any laxity may be used as an 
argument for the reduction of the grant. Attention is also 
called to the necessity of carrying out all the conditions im- 
posed by the Commissioners on the use of the term.‘ Rep. 
mist ,”’ as the: Commissioners state that if they are satisfied 
that the conditions are disregarded by practitioners to any sub- 
stantial extent, the permission to tse the term may be with- 
drawn at the end of the year. ' ‘ =" 

The Committee notifies its intention thoroughly to revise and 
enlarge the London Insurance Pharmacopoeia so as to include 


additions or emendations are invited. ‘The statistics for the 
third quarter of 1916 show that on July 1st the index register 
for the London area contained 1,597,893 names, while 3” x all 
the proper corrections the medical register count was 1,024,121. 
The number of persons allowed to make their own arrange- 
“nents was 1,500, and 1,472 received their treatment through the 
-ost Office medical system. It is stated that at the end of the 
third quarter of the year practitioners would have received pay- 
ments in advance at the rate of 3s. 9d. in respect of each person 
on their lists, but as the Insurance Commitiee announces that 
the advances have slightly exceeded the amount available, the 
advance payment for the-fourth quarter would be reduced to 
1s. 2d. instead of ls. 3d., while those practitioners who have 
limited the number of persons for whose treatment they are 
prepared to accept liability, will only receive payment at the 
rate of ls. per insured person. Notice is given of courses of 
-lectures and demonstrations in the diagnosis and treatment of 
venereal! diseases at the Military Hospital, Rochester Row, and 
applications for tickets for the courses are invited. 


INSURANCE ACT IN PARLIAMENT. 


AGREEMENTS, 

On October 26th Sir Philip Magnus asked whether, under 
the medical panel system as administered by the Com- 
missioners and committees, no injury or injustice for 
alleged breach of agreement could be submitted to a court 
of law for redress or compensation; whether dissatisfac- 
tion existed among medical panel practitioners on account 
of the privilege which is apparently enjoyed by the Com- 
missioners of acting as judges in their own cause; and 
whether steps would be taken to remove this reason for 
dissatisfaction, by legislation or otherwise, which tended 
to impede the satisfactory discharge of the responsible 
duties undertaken by panel doctors. Mr. Roberts replied 
as follows: “ The hon. member is under some misappre- 
hension. Insurance Committees can, in appropriate cir- 
cumstances, be sued by doctors who have entered into 
agreements with them. It is true that on certain matters, 
at the request of the medical profession itself, the Insur- 
ance Commissioners have accepted the responsibility of 
adjudicating between committees and doctors, and I have 
every reason to believe that this procedure has given 
general satisfaction.” In reply to a further question Mr. 
Roberts said that he had no evidence that strong dissatis- 
faction was felt by nearly the whole body of panel practi- 
— that he would consider any evidence brought 
forward. 


Payments For 1915. 

In a written reply to Mr. Chancellor, on October 31st, 
Mr. Roberts, Chairman of the Joint Committee of Insur- 
ance Commissioners, stated that figures enabling the final 
settlement for 1915 to be made had been furnished to all 
Insurance Committees in England, and in Scotland and 
Wales figures enabling further or final payments to be 
made had been, or would shortly be, furnished to Insur- 
ance Committees in those countries. He was unable to 
state which Insurance Committees had distributed the 
moneys, or when the practitioners who had not yet 
received the moneys due to them might expect payment 
without obtaining a return from all Insurance Committees, 


He expressed his willingness to inquire into any particular 
case of delay. wre 
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Association Notices. 


CONSTITUENCIES IN REPRESENTATIVE BODY, 
1917-18. 
(a) PROVISIONAL “HOME CONSTITUENCIFS. 

THE Council has provisionally grouped the Home Divisions 
in Constituencies for election of Representatives in the 
Representative Body, 1917-18, in the same way as for 
1916-17, except that the Constituency comprised in the 
South-Eastern of Ireland Branch shall consist of the two 
present Divisions of that Branch—namely, Carlow and 
Kilkenny, and Waterford. A list of the Constituencies as 
they at present stand was published in the SUPPLEMENT 
of July 3rd, 1915, p.9. It is requested that any Division 
objecting, as regards itself, to the proposed scheme of 
Constituencies, 1917-18, will forward to the Medical Secre- 
tary, 429, Strand, W.C., not later than January 2nd, 1917, 
a note of such objecticn, together with a statement of the 
reasons therefor, and a definite proposal as to what change 
the Division desires should be made. Final decision 
rests with the Council. 


(b) CVERSEA CONSTITUENCIES. 

‘It has been decided by the Council that each Oversea 
Division and Division-Branch having an Honorary Secre- 
tary and the necessary organization shall have the right 
of independent representa ion in the Representative Body, 
1917-18, which comes into office at the commencement of 
the Annual Representative Meeting, July, 1917, to return 
one Representative. 


October 28th, 1916. 


ALFRED Cox, 
Medical Secretary. 


CHANGES OF BOUNDARIES. 

DIVISIONS OF METROPOLITAN COUNTIES BRANCH. 
THE following changes have been made in accordance 
with the Articles and By-laws, and take effect as from the 
date of publication of this notice: 


1. That Ealing M.B., and Acton, Brentford, Chiswick, 
Greenford, Hanwell, Hayes, and Southall Norwood U.D.s 
be incorporated in the South Middlesex Division. The 
Division will thus consist of Ealing M.B,; Acton, Brent- 
ford, Chiswick, Feltham, Greenford, Hampton, Hampton 
Wick, Hanwell, Hayes, Heston and-Isleworth, Southall 
Norwood, Staines, Sunbury, Teddington, and Twickenham 
U.D.s; and Staines R.D. 

2. That Willesden U.D. be incorporated in the Harrow 
Division. The Division will thus consist of Harrow, Kings- 
bury, Ruislip-Northwood, Uxbridge, Wealdstone, Wembley, 
gd and Willesden U.D.s; and Hendon and Uxbridge 


Representation in Representative Body.—Unaftected. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.). 


Mectings of Branches and Dibisions. 


DORSET AND WEST HANTS BRANCH. 

THE autumn meeting of the Branch was beld at Bourne- 
mouth on October 18th, when the President, Mr. W. H. L. 
Marriner, was in the chair. 

Election of Officers for 1917.—The following were 
elected: 

President: Dr. T. Howard. 

Vice-Presidents : Dr. C. Forster, Dr. B. S. Hollick. 

Tlonorary Secretaries : Dr. F. Fowler, Mr. P. A. Ross. 

Annual Meeting.—It was decided to hold the annual 
meetin 1917, at Blandford, on the third Wednesday in 
Tay. 

Scientific Proceedings.—Dr. C. Grey Epwarps, Vice- 
President, opened a discussion on the prevention of 
tuberculosis, in which the Prestpent, Dr. E, Rosinson, 


Dr. Moorneap, Dr. Ransom, and Dr. Hyta Greves took part, 
Dr. W. Jounson SmyruH read a paper on the baths and 
remedial resources of Bournemouth, and Dy. C. Girtine 
read notes and showed photographs of a case of recurrent 
cartilaginous growth of the shoulder of unusual size. 

Luncheon.—Members were entertained to luncheon and 
tea by the practitioners of the Bournemouth district at the 
Hotel Metropole. 


SOUTH-EASTERN OF IRELAND BRANCH. 
AN ordinary meeting of the Branch was held on October 4th, 
when Dr. A, B. SrePHENSON occupied the chair. 

Vote of Condolence—A resolution was unanimously 
passed that a vote of condolence be sent to Dr. R. RK, 
O’Brien (Clonmel) on the death from wounds of his son 
Captain H. O’Brien, R.A.M.C. 

Medical Referees under the Insurance Act.—A resolu- 
tion was unanimously adopted protesting against the 
appointment to the position of medical referee of any man 
who has earned tor himself the title of late medical 
certifier by action contrary to the wishes of the profession. 
At a meeting of the Branch Council held subsequently it 
was unanimously resolved, on the recommendation of the 
Kilkenny Division : 

That no member of the South-Eastern of Ireland Branch 

shall accept a less fee than one guinea for acting as medical 
referee in disputed cases under the Insurance Act. 

The Honorary Secretary was directed to circulate voting 
papers to every member of the Branch for the purpose of 
obtaining their opinion upon the resolution. 


SOUTH MIDLAND BRANCH: 
BEprorD 
Tar following officers have been elected for the year 
1916-17: 


Chairman: Dr. Waugh. 

Vice-Chairman: Dr. J. Rollings. 

Representative: Dr. J. W. Bone. 

Secretary and Treasurer : Dr. G. T. Birks. 

Representatives on the Branch Council: Dr. G. F. Dixon, Dr. 
A. E. Street, Dr. W. A. Sharpin. Dr. C. Charnock Smith. 

Executive Committee: Dr. G. Butters, Dr. 8. J. Ross, Dr. F. S. 
Lloyd, Dr. W. A. Sharpin. 


REMUNERATION FOR CLINICAL POSTS IN 
CONNEXION WITH VENEREAL 
DISEASES. 

Tue following letter has been addressed to the Honorary 


Secretaries of Divisions and Branches of the British 
Medical Association: 


Sir,—As the Association is continually recciving inquiries 
from various parts of the country as to the appropriate 
remuneration of whole-time and part-time medical officers 
of clinics established under the schemes now being put 
into operation for the diagnosis and treatment of venereal 
diseases, the Council has not felt it possible to await the 
rephes of the Divisions to the questions submitted in 
circular letter D 1, and has decided to recommend the 
following rates of remuneration for adoption by the next 
Representative Meeting: 


Resolved: That it be recommended to the Representative 
Body that whole-time senior medical officers of clinics set 
up under schemes for the diagnosis and treatment of 
venereal diseases should only be appointed in country areas, 
where the work cannot be distributed among the members 
of the local profession. 

Resolved: ‘That it be recommended te the Representative 
Body that the remuneration of part-time clinica) assistants 
of clinics set up under schemes for the diagnosis and treat- 
ment of venereal diseases should not be less than £1 1s. per 
session, not exceeding two and a half hovrs. 

Resolved : That it be recommended to the Representative 
Body that the following scale of remuneration for part- 
time senior medical officers of clinics set up under schemes 
for the diagnosis and treatment of venereal diseases be 
approved ; 


Tondon Provinces 
(pzr session). (per session). 
Tor one or two sessions ner week, 
not exceeding 2$ hours each &2 20 
For three or more sessions per weck, 
not exceeding 24 hours each... .. £212 6 .. £111 6 


Resolved: That the commencing salaries of whole-time 
senior medical officers of clinics set up under schemes for 
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the diagnosis and treatment of venereal diseases should not 
be less than £750 per annum, exclusive of travelling 
expenses, clerical assistance, cost of stationery, postage, etc. 

fiesolved : That as regards clinies set up for the diagnosis 
and treatment of venereal diseases, in exceptional areas 
where a whole-time assistant is necessary to a part-time 
senior medical officer, he should, if non-resident, be paid not 
Jess than £350 per annum, exclusive of travelling expenses, 
clerical assistance, cost of stationery, postage, etc. 

In the meantime these resolutions are submitted to the 
Divisions for their guidance in connexion with the estab- 
lishment of local schemes, though it must be understood 
that the terms recommended by the Council are not yet 
“ decisions of the Association,” and are open to amendment 
by the Representative Meeting in accordance with any 
other views that may be expressed by any Division if such 
a course be thought desirable. 

Yours faithfully, 
ALFRED Cox, 
Medical Secretary. 


THE MEDICAL PROFESSION AND FRIENDLY 
SOCIETIES IN NEW ZEALAND. 


In the Journat of June 17th, 1916, page 860, attention 
was drawn to the unsatisfactory relations between the 
lodge doctors and the friendly societies at Wellington, New 
Zealand, where matters had been brought to a crisis by 
the resignation of the lodge doctors at the end of 1915 in 
consequence of the refusal of the lodges to grant better 
terms. At the joint conference of representatives of the 
british Medical Association and the friendly societies, 
which was held at the end of last April, under the 
presidency of the Hon. G. W. Russell, Minister of Public 
Health, an agreement was reached on all points except 
payment, which remained unsettled. The doctors who, m 
consideration of the war conditions, had agreed to accept 
21s. from three of the lodges felt that they could not make 
any further sacrifices, and the lodge delegates, who said they 
had no power to promise, stated that they would recom- 
mend their lodges to go as far as 20s. ‘The fact remains, 
however, that nothing better than 15s. has been offered in 
writing to the Wellington doctors. 

- Atter the Conference, the Wellington Division of the 

British Medical Association on April 30th passed the 
following resolutions: 

1. That this Division cannot recede: from its offer of the 
reduced rate of 21s. per member per annum for the period 
of the war and six months after the declaration of 
peace. 

2. That this Division will not abide by this decision unless 
the offer be accepted by May llth, 1916. 

3. If the said offer of 21s. be not accepted by that date, we 
would advise our members to decline to do lodge work at 
a lower rate than 24s. 

4. That we have decided to attend at the old rate of 15s. the 
Sone and children of lodge members who have gone to 

e war. 


These resolutions were forwarded with a covering letter 
to Mr. Russell, who replied on May Ist suggesting that 
the doctors should make an agreement on the basis of a 
fixed payment per visit.in place of a system of an annual 
rate per lodge member. In reply, the committee of the 
Wellington Division submitted the following resolutions: 


1. That as the question of payment on a visit basis introduces 
an absolutely new principle in contract work, we as a 
Division could not conclude any such arrangement 
without consulting the Branch ; that this principle is not 
conducive to wide application and universal adoption, 
and consequently we have no faith that this Branch 
would entertain the proposal even if it were referred 
to it. 

2. That the principle of payment per visit basis is unthinkable 
so long as an income limit is not in vogue. 

3. That the only per visit scale of fees that we would consider 
would be the usual scale of fees of the British Medical 
Association. Any variation we consider would tend to 
reduce fees generally and prove unsatisfactory. 

4. That the principle would entail considerable bookkeeping, 
the absence of the need of which in the present system is 
a very strong recommendation. 

5. That the present practice, since the rupture, of sifting the 
cases at the dispensary, would probably continue, and, 
without commenting on the obvious danger and evils of 
this state of things, only the more difficult and serious 
eases would be sent to the doctor, making any reduced 
fee unreasop?""~ 


Naval and Military Appointments, 


ROYAL NAVAL MEDICAL SERVICE. 

THE following appointments are announced by the Admiralty: 
Surgeon J. M. Horan to the Pembroke. Temporary Surgeons A. Viney, 
S. R. Johnston, and J. R. B. Robb to the Pembroke, additional, for 
Chatham Hospital; J. E. Phillips, and A. H. Flannery, M.B., to the 
Victory, additional, for Haslar Hospital; A. P. Barrett, to the Pembroke, 
additional; G. P. Burr, M.B., E. J. Lloyd, and B. H. Pidcoek to Haslar 
Hospital; W. H. W. Cheyne to the Dreadnought, vice Horan; D. J. 
Max, M.B., to the Vivid. To be temporary Surgeons; A. H. Richardson, 
H. D. Lander, G. E. Burton, 8. N. Scott. 


NAvAL VOLUNTEER RESERVE, 

Staff Surgeon bk. J. Steegmann to the Skirmisher. Surgeon F. P, 
Nicholas to Haslar Hospitai. Surgeon Probationers J. Baird to the 
Lysander, T. J. Lane to the Hardy, H. A. Ross to the Look-out. To be 
Surgeon Probationers: T. V. Carey, J. L. Lamond, J. P. Hope, F. C. 
Jones, W. J. Payne, J. L. Dooley, A. J. Cronin, W. 8S. Allardyce, 
R. A. Forsyth, R. W. Power, F. D. Gillespie, J. H. B. Crosbie, B. W. 
Roffey, D. Reid, C. F. McLean, E. F. Brown, A. Campbell, V. Ge 
Walker, K. R. Chapple, A. M: Horsey. 


ARMY MEDICAL SERVICE. Par 

Lieutenant-Colonels to be temporary Colonels whilst Assistant. 
Eg om of Medical Services of Divisions: O. L. Robinson, C.M.G., 

. Watts. 

Lieutenant-Colonel (temporary Colonel) G. 8. McLoughlin, C.M.G., 
D.S.O., M.B., relinquishes the rank of temporary Colonel « n reposting, 

Temporary Colonel H. M. Rigby, M.B., F.R.C.S. (Captain R.A.M.C, 
T.F.), having resigned his appointment as Consulting Surgeon, re< 
linquishes his tempurary commission. 


Royat ARMY MEDIcaL Corps. 

Major J. D. Richmond, M.B., to be temporary Lieutenant-Colonel 
whilst in command of a field ambulance. 

Majors (temporary Lieutenant-Colonels) relinquishing their tem- 
porary rank on reposting: E. G. Anthonisz, E.. Ryan, D.S.0O., 
W. Wiley, M.B. 

Major R. Storrs to be temporary Lieutenant-Colonel whilst in com. 
mand of a casuaity clearing station. 

Captain (temporary Major) C. H. Denyer relinquishes the rank of 
temporary Major on reposting. 

To be temporary Majors whilst in command of a field ambulance: 
Temporary Captain H. Faulkner, M.D., Cap:ain C. L. Franklin, M.B. 

Captain A. B. H. Bridges is seconded as Surgeon to the Commander- 
in-Chiet in India. 

Te: porary Lieutenant J. B. Stephens, M.B., to be temporary Major 
(substituted for notification in the London Guzette of October 3rd). 

To be temporary Captains: J. M. browne, M.B., E. R. Hunt, M.D., 
J. D. Barris, M.B., F.R.C.8.; temporary Lieutenants N. C: Wallis, 
H. G. Kilner, M.B., C. R. M. Patison, W. Martin, M.B., V. T. W. 
Eagles, H. Stokes, J R. B. Dobson, M.B., G. C. Ramsay, M.B., J. T. 
Mackenzie, R. M. Hume, M.B., D. C. McCabe-Dallas, J.. Henderson, 
M.D., J. F. Adamson, M.D., 8. A. McSwiney, M.B., J. Crowley, P. T. T. 
Macdonald, M.B., J. G. Cronyn, J. N. Macdonald, W. B. Thompson, 
M.B., C. R. B. Eyre, J. Donald, M.D., J C. Bawden, C. H. W. Page. 
M.D., J. E. Rees, A. C. Falkiner, M.B., M. Polson, M.B., H. H. Stones, 
M.B., L. W. Crowe, M.D , W. H. Anderson, M.D., J. P. E. Henery, T. E. 
Mulvany, A. F. G. Kerr, M.D., E. H. Sheehan, M.B., D. Welsh, H. M. 
Green, M.D., S. S. Rendall, M.B., J. Tod, M.D., D. R. MacGregor, M.B., 
A. E. Staffurth, S. W. Fisher, M.B., W. W. Wells, M.B., J. B. Binns, 
D. D. Rosewarne, H. Cross, W. E. A. Worley, N. Elrington, J. Burke, 
G. D. Latimer, M.B., C. W. Chaplin, M.D., W. O. Arnold, M.B., J, 
Elliott, W. Rolland, M.D, A. Thompson, A. E. W. Iirdis, J. Braith- 
waite, M.B., H. Davies-Colley, F.R.C.S., A. E. Stevens, M.D., J. 
Ferguson, M.B., 8S. Alexander, M.D., J. Brereton-Barry, J. T. Carson, 
M.B., W. E. S. Scott, M.D., E. McCulloch, M.B., T. B. Watson, M.B., 
J. Healey, M.B,, St.G. E. Harris, M.D., J.C. King, T. W. Heywood, H. E. 
Jones,M.B.,L. L. Phillips, H. C. Will, L.A. Moore, M.B.,G. E. Stephenson, 
M.B.,C. Thompson, M.B., T.G. Copestake, M.B., J. M. Biggs, R. A East- 
mond, M.B., G A. Williams, C. M. Staliard, M.B., D. W. Ritchie, M.B., 
Cc. E. P. Husband, M.B, W. J. Rutherford, M.D., A. G. C. Irvine, 
A Girvan, M.D., F_R.C.S.E., A H. Rentoul, M.B., F. Dugon, R. P. 
Marshall, A. F. Hewat, M.B., F.R.C.P.E., W. Shipton, M.B., C. J. 
Marsh, F. L. Sessions, O. Pitt, J. G. M. Sloane. Mts.» N. Macphail, 
M.B., R. Svennson, M.B., H. Richmond, M.B., M: Turnbull, M.B., 
W. Landsborough, M.B., T. B. Daki., G. MacK. Miller, M.B., 
W. Austin, M.b., W. E. R. Dimond, W. H. Fleetwood, A, 
Naismith, M.B., G. C. Neilson, M.B., R. D. Buchanan, M.D., H. C, 
Smyth, R. C. McMillan, M.B., J. H. Morris—Jones, 8. 8. Depree, M‘B., 
J. L. Davies, A. H. Little, 8. W. Davies, M.B., R. A. C. Rigby, F. J. 
MeGlade, M.B., C. 8. Kingston, A. M. Webber, F.RC.S., A. W. C. 
M.B., R. C. Thomas, W. R. Wilson, F.R.C.S.L., P. Donald, M.B., 
W. G. B. Gunn, M.B., C. G. McClymont, H. R. Ram~botham, M.-B., 
B. H. Palmer, M.B., J. N. L. Thoseby, M.B., A. B. Porteous, M.B., G. 
Unsworth, M.B., J. F. Strick-and, M.B., A. Dingwall, M.B., B. P. 
Young, c. A. Keegan, M.B., J. A. Jones, M.B., F.R.0.8.E:, B. E. A. 
Batt, M.B., F. J. A. Keane, M.D., R. Frew, M B., F. A. Anderson, M.B., 
W. F. Wilson, M.B., G. Bateman, M.B., W. E. C. Musson, G. C. Wells- 
Cole, G. D. East, M.B., H, J. Bower, A Dennison, M.D., D. F. Dobson, 


Officers relinquishing their commissions on account of ill health: 
Temporary Lieutenant-Colonel E. A. Hanly, M.D. Temporary 
Captains L. G. Tait, M.B., and E. H. G. Duncan. Temporary 
Lieutenant M. McL. Morrison, M.B. : 

Temporary Captains relinquishing their commissions: R. A. Jones, 
W. S. Fox, M.D., A. T. Patterson, M.D., F.R.C.S.E.,G. R. Lawless, 
F.R.C.S.1., C. E. Lea, M.D., F. B. vreyer, M.B., A. C. Renwick, M.B. 

Temporary Lieutenant J. A. Creighton relinqui-hes Lis commission. 

To be Lieutenants: J. H. Thornley, M.B., W. J. Morrish, M.D., A. B. 
Ferguson, M B , E. Howe, M.B., J. Langwill, M.D., G. E. Kinnersley, 
G. J. Farie, M B., C. C. Kerby, M.B., T. W Walker, M.D., L. e, 
M.D., W. T. Morton, F. H. P. Wills, E. F. R. Alford, G. de Bec Turtle, 
M.D., A. Spong, M.D., F.R.C.S., T. M. Bellew, G. E. Macvie, M.D.,J.R. 
Bu nett, M.B., W. F. Addey, J. G. Shanklin, M.B, A.J. Hutton. M.B., 
G. M. B. Liddle, M.B., F.R.C.S.E., H. S. Jones, M.B.,R Franklin, 
A, M. Barlow, W. B. Harris, A. A. Murison, R. C. H. Francis, M.D., 

-§, F, Cheesman, H. W. Ogle-Skan, J. E. Frere, M.B., N. Purcell, MLB., 
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©. mith, M.b., A. J. Pariridge, W. J. M.D., 
: R. E. Smith, W. Eardley, M.B., T. M. Anderson, M.D., G.C. Gell, JuE. : 
| Thompson, M.B., W. G. P. Gepplewhite, M.D., E. J. Maxwell, M.B., 
| H. T. MD. 
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R. M.D., G. W. Harrison, J. H. P. Vivian, 
Ga. Pigott, H. Girdlestone, J. Naylor, Surgeon 
R.G. Guitin® Assam Valley Light Horse: W. G. McAfee, M.B., A. 
Ransome, MB., H. G. Westropp, C. E. H. Paley, J. D. Pearson, H.P. Ww. 
Lincoln, J. Whitehead, M.B. M Jenkins, A. G Carment, M.D., E.R. 
Thompson, M.B., D. Carmichael, M.B., R. Cairns, M.D., 
J. Paterson, M.B ,M. J. Loftus, D. MacKinnon, MB. ET. Jameson, 

L. E. Fannin, W. J. Thomas, G. A. Crowe. 
~ Temporary Lieutenant Walter J. Murphy is dismissed the service 
‘by sentence of a general court-martial. 


INDIAN MEDICAL SERVICE. 
Major J. W. D. Megaw, M.B.. Professor of Pathology at King George’s 
Medical College, Lucknow, has been appointed to hold charge tem- 
porarily of the office of the Prinvipal in the College in addition to his 
own duties. 
To be Lieutenants permanently (August Ist, 1916): C. C. Mecredy, 
Cc. W. W. Baxter. 


SPECIAL RESERVE OF OFFICERS. 
RoyaL Army MEDICAL Corps. 

Major H. P. Graham to be temporary Lieutenant-Colonel whilst in 
‘command of a genera! hospital. 

Captains to be temporary Majors whilst in command of a fieid 
ambulance: W. Dariiug, M.B., F.R.C.s., £ Adams, M.B., K. D. 
Murchison, M.B., D. C. Barron, M.B., M. R. Taylor, M. 3... M. W. 
Paterson. 

Captains (temporary Majors) relinquish their temporary rank on 
reposting: W Da>ling,M.b., F.R.C. M. W. 

Lieutenants -o e Captains: J. M. Watt, M.B., . W. Meenan, 
D. H. Paterson. M_., G. Irving, M.B., As G.c L. 
Woodroffe. 

To be Lieutenants: Temporary Lieutenant G. Barry, M.B., from 
Lancashire Fusiiiers; H.+ hadwick, M.B., T. M.B.,G.G. 
Drammond, and L. P. jane, from University of London Contingent 
O.T.C.; T. Crisp, M.B., from Edinburgh University Contingent O.T.C.; 
Giblin, A. L. V. Davin, M.t. 

Lieutenant R R.S. Weatherson, M.B., relinquishes his commission 
on account of ill health. . 


OVERSEAS CONTINGENTS. 
CANADIAN ARMY MEDICAL CORPS. 

Majors to be temporary Lieutenant Colonels: A. B. Osborne, C. H. 
Gilmour. Captains to be temporary Majors G. P. Howlett, H Smith. 
be ag Captains: H. K. Grotf Uate Lieutenant R.A.M.C.), 
—— G. E. Learmont and A. D. Dyas, Honorary Major C. J. 

wart. 


‘TERRITORIAL FORCE. 
Royat ArMy MEDICAL CoRPs 

London Mounted Brigade Field Ambulance. Castnin T. H. Chitten- 
den, M.D., to be temporary Major. 

Loudon Sanitary Company.—Lieutenant J. Griffiths to be Captain. 
Pi — Sanitary Company.—Lieutenant D. J. Peebles, M.B., to 

e Cap’ 

Home Counties Field Ambulancs.—Lioutenant Cc. C. Robinson, M.B., 


to be Captain. 
Southern General Hospital.—Captain E W. H. Groves, M.D., 
Captain C. A. 


F.R.C.S., is seconded for duty with a war hospital. 
Moore, M D., is restored to the establishment. 

Welsh Border Mounted Brigade Field Ambulance.—Lieutenant 
H. A. Higginson to be Captain. 3 

West Riding kield Ambuianre.- Captain (temporary Major) H. N. 
Goode, M.B., F.R.C.S., relinquishes his temporary-rank on ceasing to 
command a field ambulance. Major Fk. Whailey M B., to be temporary 
Lieutenant-Colonel whilst commanding a field ambulance. Captain 
T R. Kenworthy from attached to units other than medical units to 
be Captain. 

West Lancashire Field Ambulance.—N. J. Allan, M.B., to be Lieu- 


tenant. 
Highland Casualty Clearing Station.—Lieutenant F. G. Stuart. 
M.B., to be Captain. 
Attached to Units other than Medical Units.—R. O. Knowles, M.D., 
to be Lieutenant. 
TERRITORIAL FORCE RESERVE. 
RoyaL ARMY MEDICAL Corps. 


To be Captains: Captuins K. S. storrs, M.B., and B. N 
Attached to Units other than Medical Units. 


Ash from 


Vacancies and Appointments. 


Novices REGARDING APPOINTMENTS.—Attention is 
called to a Nolice (see Inauex to Adverlisements—Important 
Notice re Appointments) appearing in our advertisement 


columns, giving particulars of vacancies as to which ingutries - 


should be made before application. 


VACANCIES. 


BIRMINGHAM EDUCATION COMMITTEE.—Temporary Assistant 
School Medical Officer -Salary, £300 per annum. 

BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL.—Junior 
House-Surgeon. Salary, £80 per annum and war bonus at the 
rate of £100 per annum. 

BRISTOL GENERAL HOSPITAL.— Casualty House Surgeon. 
Salary, £175 per annum 


BRISTOL ROYAL INFIRMARY.—House-Physician. Salary, £120 
per annum. 

BURY INFIRMARY.—Senior House-Surgeon. Salary, £250 per 
annum. 


DUDLEY: GUEST HOSPITAL.—(1) Senior Resident Medical Officer. 
(2) Assistant House-Surgeon. talary, £150 and £120 per annum 
respectively. 


GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU. 
TION.—Surgeon. 

MANCHESTER: COUNTY ASYLUM, Prestwich.—Locumtenent. 
Salary, £7 7s. per week. 

NEW SOSPITAL FOR WOMEN, Euston Road, N.W.—(l) Temporary 
Assistant Surgeon; (2) House-Physician; (3) Two Housc-Sur- 
geons; (4) Obstetric Assistant; (5) Anaesthetist; (6) Clinical 
Assistant for Ophthalmic Department. Salary for (2), (3), and 
(4), £50 per annum, and (5) honorarium of £10 10s. 

ROCHDALE INFIRMARY.—Second House-Surgeon. Salary, £150 
per avnum. 

ROYAL FREE HOSPITAL, Gray's Inn oad, W.C.—Dental Surgeon. 

SALFORD UNION INFIRMARY. Assistant Resident Medical 
Officer (female). Salary, £250 per annum. 

SHEFFIELD ROYAL INFIRMARY.—Two Kesident Medical Officers, 
Salary, £100 per annum. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION - 
pha DISEASES OF THE CHEST.—Assistant Resident Medical 

cer, 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—House- 
Physician. Salary, £200 per annum. 

WALSALL AND DISTRICT HOSPITAL.—Assistant House-Surgeon 
and Anaesthetist. Salary, £175 per annum. 
WELSH HOSPITAL, Netley.—Medical Officer. 

annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: 
Crossgar (Down), Lytham (Lancaster). 


£400 per 


To ensure notice in this coluun—which is compiled from our 
advertisement columns, where full particulars will be found— 
il is necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer fe tu the Index to Advertisements which follows 
the Table of Contents in the JOURNAL. 


APPOINTMENTS. 


CoLcLeceH, W. F.,M.D.Camb., Certifying Factory Surgeon for the 
Sidmouth District, co. Devon. 
Evans, A., M R.C.S., L.R.C.P., District Medical Officer of the Hudders- 
tie ld Union. 
LAWRENSON, H. F., M.B., B.Ch.Dubl., District Medical Officer of the 
Lutterworth Union. 

Mooue, S. B. W., M.B., B.Ch., R.U.I., District Medical Officer of the 
Northwich Union. 

WIson, J., M.D.Glasg., Certifying Factory Surgeon for the Irvine 
District, co. Ayr. 


ROyaAL FREE HospitTau, Gray’s Inn Road, W.%.—The 
appointments have been made :—House-Physicians: Miss M. M. 
Mackay, M.B., B.S.; A. M. Matland, M.&.C.S., L.R.C.P. 
House-Surgeons: Miss K. H M.R.C S., L.R.C.P. Miss 
M. Glen-Bott, M.R.C.8 R.U.P Senior Obstetric Assistant: 
Miss Miall Smitb, M. R. L.R.C.P. Assistant Anaesthetist: 
Madame Kruk, M.D. 


BIRTHS, MARRIAGES, AND DEATHS. 


Lhe charge for inserting announcements of Births, Marriages, and 

Deaths is §8., which sun should be sorwarded with the notice 

not later than the first post on W ednesday morning in order to 
ensure insertion in the current issue. 


DEATHS, 
HicKMAN.—On October 16th, at The Hollies, Wanstead, Essex, 
Herbert V. Hickman, M B.Lond., aged 54 years. 
KNOWLES-JONES.—On October 25th, at means, Bournemouth, 
John ‘thomas Knowles-Jones, M.D., M.K.C.P. 


MoorHEAD. - October 25th, at The Priory, eccon Zoyland, Thomas 
Hamilton Moorhead, M-D., of Errigie, Cootehill, Ireland. 


DIARY FOR THE 


TUESDAY. 
Royat, oF Puysicrans, Pall Mall East, S.W., 
Horace Dobell Lecture by Dr. H. R. Dean: 
the Serum Reactions. 


WEEK, 


5 p.m.— 
The Mechanism of 


THURSDAY. 
SocrEtTy OF MEDICINE: 
SECTION OF BALNEOLOGY, 5 p.m.—Discussion on the Treatment 
by Physical Methods of Medical! Disabilities induced by War. 
The meinbers will dine together at Pagani’s Restaurant, Great 
Portland Strect, W., at 7.30 p.m. 


FRIDAY. 
Royat Society OF MEDICINE: 
CLINICAL SECTION, 8 p.m.—Cases. 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. 
NovEMBER. 
4 Sat. Scottish Committee, Caledonian Station Hotel, Princes 
Street, Edinburgh, 12.30 p.m. 
8 Wed. London: Central Medical War Committee, 2 pan. 
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